sometimes calcification of necrotic tumour (Hsieh & Hsieh 1936) . Metastatic spread occurs in only 10% of cases and the condition is usually fatal because of local invasion.
Treatment by complete surgical removal offers the best chance of cure (MacCarty et al. 1961 ), but resectability is often limited by involvement of the sacral plexus, the upper nerve roots of which must be preserved to maintain sphincter control. Radiotherapy has been recommended where complete excision is not possible (Pearlman & Friedman 1970) , and it is useful for palliation of pain due to recurrent disease, which may be delayed for many years (Sennett 1953 On admission he was pyrexial (38°C) with splenomegaly, and gave a history of night sweats and Weight loss. His hemoglobin fell from 11.5 to 9.7 %. Seven successive blood cultures grew a diphtheroid species, which was also grown from skin swab cultures. The organism was identified by the National Collection of Type Cul-tures at Colindale as a lactobacillus, and dismissed as a contaminant.
Multiple investigations (see Table 1 ) to find an alternative etiology were undertaken, but all proved negative. Eventually laparotomy was performed, proceeding to splenectomy, in the expectation of finding a lymphoma.
Histology, however, showed a normal spleen apart from one infarct (Fig 1) . A postoperative urinary tract infection was treated with a two-week course of ampicillin.
His pyrexia and night sweats settled and he was discharged; remaining well until early 1976, when (Wilson & Miles 1975) .
Lactobacilli (Fig 2) There have been isolated reports of human endocarditis, septicmmia and meningitis, and it is the first of these three which I have collected and tabulated. These cases have been collected from the world literature (notably from the paper by Axelrod et al. 1973 ) and case reports sent to the National Collection of Type Cultures (Tables 3-5) . The various symptoms shown in Tables 3-5 do not indicate any obvious features distinguishing the endocarditis in these patients from that due to more usual organisms (see for example Cates and Christie 1951) . The first four patients described were all affected before the introduction of penicillin and they all died. The last eight patients have survived, though in three cases after relapses. No standard method of treatment has emerged, though penicillin and streptomycin, sometimes in very large doses, have proved successful in several cases. Hayward (1973) said that 'in spite of improved and more elaborate bacteriological techniques', in 30% of cases of infective endocarditis positive blood cultures are still not obtained. In conclusion, it is tempting to suggest, that part of the explanation may lie with the lactobacillus, an organism difficult to grow in vitro and easy to dismiss as a contaminant.
